2010 ELECTION CYCLE o Delbert Hosemann
SECRETARY OF STATE

REPORT OF REC N

2010 g DECELYE]
Name of Candidate H}Z}é’lf E L/ )’h U>" JAN 31 2011
Address (7/? Jz'_(/"ﬁ/“?l‘f)l ED L}éﬂ—"é_ [:(.Wﬁ,fﬁr\g ?;gg 3(—/ Secretary of Stale

Capitol Oftice

Telephone 46 2~2877-Y/( §9 Fax_662-2877-%686b DATEETAD
Contact Name Email
Office Sought STHTE REP L0iST. Political Party _ #J& s (AT
D Check here If above Is differant from previcus report
TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).............cccoovi v ivieene Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .................. ........... Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)..........................All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
P\January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)...................All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Reqguired to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations |

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurrad. In such case, the candidate
shall submit a report Indicating "0” (Zero) for total amount of reported contributions and expenditures during this period.

(2} Untll a Gandldate files a Termination Report, annual and periodic reports must stlll be filed in accordance with Miss. Code
Ann. § 23-15-B07 (b) (ii) and {lii).

{3) The receiving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. I _ . . Calendar
itemized + Non-itemized This Period Year-To-Date
Total amount of contributions $ 3000«004-35 5 dooo.00 $ 3 oob.00

Total amount of disbursements $ 334, !(+$ /3(!,?7 $ fé Sé 'L-{ % $ !E%é.kf 3
Total amount of cash on hand s A ’5 15-;%5

1 certify that | haye @xamined this rep?'rt? and to the hest of my knowledge and belifef itis :t;rlue, ?cm—vyld complete.
Signature % Candidate / Date

Authority: Refer to Miss. Code Ann. §23-1 1 (1972} et seq. for statutory requirements.
Penaities: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or fallure to submit valid reporis shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

BEND TO: 1. Candidates for Statewios, State aistrict, mutii-county and aff fegisintive offices showd refurn form fo Secredary of State, Sectipns Dhvislon, P. 0. Box 138, Jacksom,
M5 39205 or fax fo 861-359-1499 or 009-570-2819.
2. Candidates for countywide and county tistrict offices should refurn forms to their county Clreult Clark.

508 01-10




Name of Candidate 7r Comn}ttee #/P‘?MUE ‘/ /”1'"1 S [:;g

Reporting period through !

Page j

-3/=J0

ITEMIZED RECEIPTS

A. Source: ([ Corporation SPAC Olndividual OLoan

Date

Amount of each

receipt
O Other (please specify) {Mo., Day, Year) this period
Full nama — . $
M AL - Phc JLAY1o% Loecon
Mailing Address %
I !
£ o 8K 59 el
City, State, Zip E.‘ona . %
0L E BRArcHMS 3865 | —'—'—
MName of Employer (Required) 5
Qccupation (Required} Aggregate 3 v
year-to-date CY) 0.0 [A
B. Source: HfTCorporation 0O PAC [ Individual O Loan Date Amount of each
0 Other . (Mo., Day, Year) rECEIRt
{please specify} thls period

B SE Kb v dy

ﬂ_:i:ﬁ_ﬁ’

HRSo,00

Mailing Mﬁ:ﬂ‘ ; ; 1
Sho Lo MENKN BB /E ==
Clty, State, Zip Code s
/
EogT LoRRTH, TY 76173 ——t
Mame of Employer (Roquired) %
Occupation (Required) Aggregate $
year-to-date ‘Q -S’D: (&) 0
C. Source: [ Corporation ﬁc 0 Individual 0 Loan Dats Amount of each
a -
0 Other (please specify) {Mo., Day, Year) th;.:igﬁ:) d
Full nama } £
A 11T pnS. LAcC 2151 * Spope
Malling Addrpss 5
I !
T‘Qg&* cﬁﬁFﬁLST. =it
City, Stats, Zip Gode L #hnr iy AF2AC tt."uu’:fj . ; §
T/—Hﬁ; Sen/; a6, 390 St
Name of Employer (Required) %
Occupation (Requlred) Aggregate 5
year-to-date 5 000 O
D. Source: B-Corporation O PAC 0O individual O Loan Date Amount of each
O Other ( . (Mo., Day, Year) .'“‘“".t
please specify) this period

Full name NOKFJ-(_& S.Pu T_!?{'éz'q/

[ l5i]o

$ 2 So om

MHWWM'T/ME’ECDM na EA2C AL ITLACE

$

City, State, Zip Code M o iR /Z—DLK; LA, o, 35{.{}—-—?1’?{

3

Name of Employer [Required)

Occupation (Reguired)

Aggregate
yaar-to-date

$
250, oo

550405




Name of Candidate or Committee

Reporting period / - / ©

through 7Q "g/"‘/ )

Page Q-

or_L

ITEMIZED RECEIPTS

A.Source: @ Corporation 0 PAC DOindividual O Loan it Amount of each
{Mao., Day, Year) receipt
[ Other (please specify) it this period
Fult ;
sl C/‘/@’ul{on/ 92%1e|* Seo.o0
Malling Address ) s
{ ) !
NN —
City, Stata, Zip Code -
" 7 / /
CDM L o#C V), E}‘g. tf.(")‘ 5«1!} e
Mame of Employer [Reguired] i s
Oecupation (Required) Aggregate LWy
year-to-date 5 0000
B. Source: gCorporation O PAC O Individual O Loan Gt Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full nama 5
/ !
ﬁgﬂé’uﬁ?t{ ¥ [ooo. 00
Mailing Adgress f )0
I 301
?7@.3 Tfﬂ/ﬂYSaMﬁﬁiﬁkwﬁﬁ/ f21 501/
City, State, Zip Code Swil & j2os ) r 3
AN (9, TEXAS 7 S0 S
Name of Employer (Required] | %
Occupation |Required) A te 3
e Wl
. Source: 0 Corporation O PAC L1 Individual O Lean Date Amount of each
Mo.. Day, Y receipt
0O Other (please specify) {Mo., Day, Year) this period
Full name N 5
Malling Address / | s
City, State, Zip Coda , } 3
Mame of Empioyer (Required) i ! $
Occupation (Required} Aggregate 5
year-to-dats
D. Source: (Corporation [0 PAC O Individual O Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (please specify} - LY this period
Full name _— |’ _‘.. — s
Mailing Addrass ‘_" _;_ $
City, State, Zip Code 1|5
Name of Employer (Required) $
Decupation (Required) Aggregats -]
year-to-date

§504-05




Name of Candidate or CoEnmlttee 7L/ ﬂ }Zm /&-V\ ;.J 95

]/ &

Reporting period

Page

|/

through

/=10

ITEMIZED DISBURSEMENTS

A. Full nx

] D /oL 5’/99—

il 1765

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailingﬂddmz L{ 03 L “4 NEL L L }4)1/5

3_/_3_/7_0

T 274994

City, State, Zip Cod . :S L) 8
Fenwl S 2920 8 2271 : 52,00
urpose of Disbursement [Optional)
. g Your-o-date 204,54
B. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

§

City, State, Zip Coda ; ; b
Purpose of Disbursemant (Optlonal) Aggregate %
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

dishursement this period

Mailing Address ;o h]
City, State, Zip Code y / b
Purpese of Disbursement (Optional) Aggregats 5
Year-to-date
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

3

T [
City, State, Zip Code / / 3
Purpose of Disbursement {Optionai) Aggregate 3
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

$

P S
City, State, Zip Code ; ; b
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year}

disbursement this period

Mailing Address

$

Y S
City, State, Zip Code )
Purpose of Disbursement {(Optional) Aggregate %
Year-to-date

8504-06




